Objective: To investigate the effects of lifestyle factors on overweight among Japanese adolescents. Methods: We studied 5753 junior high school students (2842 boys and 2911 girls) aged 12 to 13 years. The students were residents of Toyama prefecture, Japan and completed a questionnaire about their height, weight, and lifestyle factors, in June and July 2002. Subjects with a body-mass index (BMI) higher than age-and sex-specific cutoff points were defined as obese. Parental overweight was defined as a BMI of 25 or higher. Logistic regression analysis was used to examine associations between lifestyle factors and overweight. Results: Skipping breakfast, eating quickly, excessive eating, physical inactivity, and long hours of TV watching were positively and significantly associated with overweight in both sexes. There was a negative association between snacking and overweight in girls (P < 0.001); no such association was found in boys (P > 0.05). Nighttime snacking was negatively associated with overweight in boys and girls (P < 0.05). Extended video game playing (≥2 hours; OR = 2.00, P = 0.012) and short sleep duration (<7 hours; OR = 1.81, P = 0.004) were significantly associated with overweight in girls only. The respective risks of overweight that derived from the subjects' fathers and mothers were 2.0 and 2.5 times, respectively, in boys and 1.9 and 3.0 times in girls. Conclusions: Parental overweight, skipping breakfast, eating quickly, excessive eating, long hours of TV watching, long hours of video game playing, physical inactivity, and short sleep duration were associated with adolescent overweight. Furthermore, there were significant negative associations between adolescent overweight and snacking in girls and nighttime snacking in both sexes.
INTRODUCTION
The proportion of children and adolescents who are overweight and obese has increased dramatically throughout the world during the past few decades. [1] [2] [3] In Japan, the prevalence of overweight in 12-year-old and 14-year-old adolescents increased from 9.2% and 8.6% to 14.9% and 11.2%, respectively, during the period from 1976 through 2000. 4 Overweight and obesity have become an overwhelming global public health issue. 5 Adolescence is a critical period in the development of overweight/obesity. Obesity in adolescents is associated with several serious medical complications, including type 2 diabetes, poor immune function, hypertension, metabolic disorders, decreased mobility, and sleep apnea, and may continue into adulthood. 6, 7 One study found that adolescent obesity increased the long-term (approximately 50-year) risks of adult morbidity and mortality, independent of adult obesity status. 8 Another study found that 70% of obese 10-to 13-yearold children become obese adults. 9 Accordingly, overweight/ obesity has become one of the most important issues in adolescent and adult health.
In general, the causes of overweight and obesity among children and adolescents can be divided into genetic factors, such as parental obesity, 9 and lifestyle factors, which include patterns of physical activity and diet. [10] [11] [12] Apart from genetic factors, lifestyle is the most important factor in childhood and adolescent overweight and obesity. Some studies have shown that markers of an unhealthy lifestyle, such as inactivity, overeating, and short sleep duration, are related to overweight and obesity. [10] [11] [12] [13] However, findings are not consistent among studies, due to differences in variables such as age, sex, race, and region. Therefore, more studies are needed to confirm the putative associations between lifestyle and overweight/ obesity, particularly so in Japan, where the number of studies of adolescent overweight is limited. [14] [15] [16] In this study, we attempted to identify the associations between lifestyle factors and overweight in adolescence by surveying students aged 12 to 13 years who attended junior high schools in Toyama prefecture, Japan. In addition, differences between boys and girls were investigated.
METHODS

Subjects and procedure
The Toyama Birth Cohort Study is an ongoing follow-up study of lifestyle and health among all children born between 2 April 1989 and 1 April 1990 in Toyama Prefecture, Japan. By means of a questionnaire on lifestyle and a family history, the cohort children have been evaluated every 3 years since the inception of the study. The goal of the overall study is to clarify the effects of social, parental, and lifestyle factors on child health, and the details of this prospective study have been published elsewhere. 13, 17, 18 The present study, which is the phase IV survey of the Toyama Birth Cohort Study, was conducted between June and July 2002. All the study subjects were aged 12 to 13 years and enrolled in the first academic year at one of 86 junior high schools in Toyama prefecture. In total, 10 453 students were included in the phase IV survey. A self-administered questionnaire was distributed throughout all junior high schools, excluding those for children with physical or mental disabilities. Of those who received a questionnaire, 9574 students (91.6%) responded. The following respondents were excluded from the analysis: those who did not answer one or more questions concerning age, gender, weight, height, the weight or height of parents, TV watching, physical activity, use of video games, eating habits, or sleeping habits. The remaining 5753 students (2842 boys and 2911 girls, 60.1% of the respondents) were the final study subjects.
The prefecture education authorities approved the content and ethical aspects of the study. Permission to participate in this follow-up study was obtained from all parents and students.
Questionnaire Each lifestyle factor item had 4 possible responses, as follows: (1) frequency of eating breakfast, snacking, and nighttime snacking: daily, almost daily, sometimes, and rarely; (2) eating speed: very fast, fast, normal, and slow; (3) eating volume: very large, large, normal, and small; (4) frequency of physical activity: very often, often, seldom, and never; (5) hours of TV watching per day: less than 1 hour, 1 to 2 hours, 2 to 3 hours, and at least 3 hours; (6) hours of video game playing per day: do not play video games, less than 1 hour, 1 to 2 hours, and at least 2 hours; (7) usual rising time: before 6:00 AM, 6:00 to 6:30 AM, 6:30 to 7:00 AM, and after 7:00 AM; (8) usual bedtime: before 10:00 PM, 10:00 to 11:00 PM, 11:00 to 12:00 PM, and after 12:00 PM; and (9) hours of sleep per day: less than 7 hours, 7 to 8 hours, 8 to 9 hours, and at least 9 hours. In April, the weight and height of students were measured and recorded to the nearest 0.1 kg and 0.1 cm by trained school nurses using a calibrated stadiometer and beam balance. The subjects were lightly clothed in bare feet, as per School Health Law. These measurements were recorded on the questionnaire. The heights and weights of parents were self-reported in the questionnaire. The self-reported heights and weights of adults have been proven to be reliable and can be used for younger adults. 19, 20 The body-mass index (BMI, weight in kilograms divided by the square of height in meters) of children and their parents were calculated. Childhood overweight was determined by age-and sex-specific cut-off points that were linked to an adult BMI of 25, as developed by the Childhood Obesity Working Group of the International Obesity Task Force (IOTF). 21 The cut-off points were obtained by averaging data from 6 large nationally representative surveys, including 2 reference populations from Asia. The cut-off points for BMI in children were applicable to Japanese children. In the present study, the BMI cut-off points for overweight for children were 21.22 (age 12) and 21.91 (age 13) for boys, and 21.68 (age 12) and 22.58 (age 13) for girls. Parental overweight was defined as a BMI of 25 or higher, as per the criteria of the World Health Organization. 5 
Statistical analysis
To better understand the associations between child lifestyle factors and overweight, we conducted a cross-sectional analysis. A longitudinal analysis of the associations of lifestyle and child overweight will be performed in a subsequent study.
The unpaired t test was used to compare differences by age, and the chi-squared test was used to evaluate the distributions of parental overweight and differences in lifestyle variables between boys and girls.
Logistic regression analysis was performed to evaluate the strength of the associations of parental overweight and lifestyle to adolescent overweight; boys and girls were analyzed separately. In model 1, logistic regression analysis was performed with adjustment for age only. In model 2, logistic regression analysis was performed with adjustment for age and parental overweight. In model 3, to control for potential confounding factors, logistic regression analysis was performed with adjustment for age, parental overweight, and other lifestyle variables. Odds ratios (OR) and 95% confidence intervals (95% CI) for overweight were calculated independently for each lifestyle variable, with dummy variables for the reference category.
Statistical analyses were conducted using SPSS 13.0. A 2-tailed P value of less than 0.05 was considered to indicate statistical significance.
RESULTS
In the comparison between boys and girls there was no significant difference in age, paternal overweight, or frequency of nighttime snacking ( Table 1 ). The prevalence of overweight among boys was 19.0%, and was significantly higher than that among girls (13.9%; χ 2 = 27.9, P < 0.001). The distributions of all other lifestyle variables and maternal overweight significantly differed by sex. As compared to boys, girls more frequently reported eating breakfast irregularly, snacking, lower physical activity levels, eating slowly, watching TV for a longer time, rising later, and sleeping less. Boys tended to eat more quickly, be more physically active, and play video games longer per day. Tables 2 and 3 show the associations between lifestyle variables and overweight in Japanese junior high school students. Skipping breakfast, eating fast, excessive eating, physical inactivity, and long hours of TV watching were all positively and significantly associated with overweight in both boys and girls in all models. Although there was a negative association between snacking and overweight in girls (P < 0.001), no such association was found in boys (P > 0.05). Nighttime snacking was negatively associated with overweight in boys and girls in all models (P < 0.05). No significant association between either rising time or bedtime and overweight was found for either sex in the 3 models (data not shown). Although long hours of video game playing and short sleep duration were significantly associated with overweight in both sexes, the associations disappeared in boys after adjustment for age, parental overweight, and other lifestyle factors. We also found that parental overweight was strongly associated with overweight in their children. In boys, the risks of overweight derived from their fathers and mothers were 2.0 times and 2.5 times, respectively; the corresponding values in girls were 1.9 times and 3.0 times.
DISCUSSION
Many studies have reported that parental obesity, irregular diet, sedentary behavior, and poor sleep are associated with childhood and adolescent obesity. 10, 13, 17, 22 Consistent with these studies, we found that parental overweight, skipping breakfast, eating quickly, excessive eating, long hours of TV watching, long hours of video game playing, physical inactivity, and, in girls, short sleep duration were associated with adolescent overweight. Furthermore, we also found significant negative associations between adolescent overweight and snacking in girls and nighttime snacking in both sexes.
Earlier studies reported that overweight/obese children are inclined to have breakfast less frequently than normal weight children, and that when they eat breakfast, overweight/obese children have lower energy intakes and consume fewer nutrients than do normal weight children. 23, 24 Among children, skipping breakfast appears to be associated with a higher intake of high calorie foods and lower intakes of protein, vitamins, and minerals. 25 Also, adolescents who ate less cereal and milk had a higher percentage of body fat. 26 Thus, it has been widely assumed that skipping breakfast may lead to excessive weight gain. Our data confirmed that among adolescents who skipped breakfast there was a statistically significant prevalence of overweight. We affirm that skipping breakfast is an important determinant of adolescent overweight/obesity. Conversely, eating breakfast has been shown to reduce dietary fat. 27 Moreover, starting each day with breakfast helps meet the recommended dietary allowances for vitamins A, B-6, and D, calcium, magnesium, riboflavin, zinc, phosphorus, and iron. 25, 28 Furthermore, in our study, overweight girls were prevalent among breakfast skippers. It is possible that in an attempt to control their body weight, adolescent girls do not eat breakfast.
With regard to other dietary habits, we found that excessive eating and eating quickly were associated with adolescent overweight. One explanation for this may be that excessive eating and rapid eating increase the amount of food entering the body, which leads to excessive energy intake, disruption of the energy balance in the body, and, ultimately, weight gain. Snacking is often looked upon as a source of excess caloric intake that contributes to an undesirable weight profile, and some studies have supported this opinion. 29, 30 However, the association between snacking and body weight is not consistent across studies. 31 A review conducted by Cees de Graaf 32 found that the regularity of snacking was the essential determinant of adiposity. Because snacks are generally consumed on a more irregular basis than meals, people do not compensate for the energy intake from snacks consumed on an irregular basis. However, these explanations do not explain the negative association between snacks (including nighttime snacks) and adolescent overweight that was observed in the present study. A potential reason for our result is that adolescent changes in body composition cause boys to rapidly reduce body fat mass and girls aged 12 to 13 years-who are at peak height velocity-to quickly gain height. The energy intake from snacks or nighttime snacks may not be accumulated as excess energy in the body, but is instead absorbed for the development of the body during the adolescent growth spurt. Another potential reason is that snacks may contain little energy: greater general knowledge of prevention of overweight and obesity, and girls' preferences regarding body shape, may encourage children to select low calorie foods when they snack. In a short-term intervention study, some researchers demonstrated that low calorie snacks could reduce the risk of overweight and obesity. Waller et al 33 suggested that, among overweight or obese nighttime snackers, eating cereal after the evening meal reduced post-dinner energy intake and total daily caloric intake, and resulted in weight loss. The results of the present study support this earlier finding. Taken as a whole, these results provide new insight into the prevention of overweight and obesity, ie, adiposity can also be prevented or reduced by changing the composition of snacks, not just by changing snacking behavior.
As noted above, sedentary lifestyle patterns in children and adolescents have been associated with obesity. It is believed that the increased use of information and communication technology-particularly watching television, playing video games, and using computers-significantly contributes to a sedentary lifestyle, and thus to the increasing prevalence of obesity. 34, 35 In our study, playing video games (in girls), watching TV, and limited physical activity were strongly associated with overweight; however, playing video games in boys showed no such association after adjustment for other lifestyle factors. One reasonable explanation for this is that boys offset sedentary behaviors with higher physical activity levels. Indeed, boys (31.4%) were more active than girls (17.0%) in this study. Another possible explanation is that boys prefer video games with shooting, fighting, sports, and driving, while girls prefer adventure video games, 36 which may result in different energy expenditures. 37 Some epidemiological investigations have demonstrated that short sleep duration is a strong predictor of overweight/ obesity 13, 38, 39 and that there is sex difference in the relation between sleep duration and overweight/obesity. 38, 40 In contrast with the findings of Eisenmann JC et al, 38 we found that short sleep duration (<7 hours or 7-8 hours) was associated with overweight in girls, but not in boys. In contrast with our findings from phase II, when children in the Toyama Birth Cohort Study were aged 6 and 7 years, 13 the present study found no significant positive association between short sleep duration and overweight in boys. We believe that the difference in the association between sleep duration and childhood overweight may be due to gender differences in the physiological mechanisms of puberty, particularly with regard to changes in body composition. During puberty, the growth rates and hormone secretion levels of males and females differ. 41 Males rapidly increase muscle mass and reduce body fat mass, due to increases in testosterone, growth hormone, and insulin-like growth factor-1. 41, 42 Females, on the other hand, experience rapid increases in fat mass during puberty, which may be largely due to increases in estradiol. 42, 43 These sex-specific effects on the endocrine system and metabolism explain why sleep duration has a different impact on weight gain in boys and girls.
It should be noted that our study has several limitations. First, the use of a cross-sectional study design precludes determination of the temporal sequence of lifestyle and overweight. Second, this study focused on a relatively narrow age range (12-13 years) of adolescents in Toyama Prefecture, Japan, and may not be nationally representative. Third, our interpretations in this study are limited to junior high school students who completed the study survey. Moreover, because items regarding total calorie intake and soft drinks were not included in the present study, the associations between dietary habits and adolescent overweight should be interpreted cautiously. Some of the lifestyle questionnaire items may be considered vague, which may lead to nondifferential misclassifications. However, because nondifferential misclassifications generally dilute the magnitude of the associations of factors with outcomes, the true relationship of factors and outcomes may be stronger than the observed relationship. Nonetheless, the findings from this study contribute to the body of evidence indicating that adolescents continue to require interventions that target multiple aspects of diet, physical activity, and sedentary and sleep behaviors. Such interventions would be likely to increase the proportion of adolescents who meet recommended health guidelines.
CONCLUSIONS
This study showed that parental overweight, skipping breakfast, eating quickly, excessive eating, long hours of TV watching, long hours of video game playing, physical inactivity, and short sleep duration were associated with adolescent overweight. Furthermore, significant negative associations were found between adolescent overweight and snacking among girls and nighttime snacking among both sexes.
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